Triennial Wellness Policy Assessment Report

As required by law, each school Food Authority (SFA) must establish a plan for measuring
implementation of the local wellness policy, including designation of one or more persons
with operational responsibility for ensuring that the school is meeting the policy.
Assessment should be ongoing. Requirements also include community participation or a
team of collaborators responsible for reviewing the wellness policy and evaluating results.

A sustained effort by each SFA is necessary to assure that new policies are faithfully
implemented. Periodically assess how well the policy is being managed and enforced.
Reinforce the palicy goals with school staff if necessary. Be prepared to update or amend
the policy as the process moves on. The school district or individual schools should
celebrate policy success milestones (and the district team can do the samel).

The regulations require each SFA to compare their local wellness policies with the model
local wellness policy. The model local wellness policy can be found online at:
https://www.healthiergeneration.org/ asset/wtadwu/14-6372 ModelWellnessPolicy.doc

Note about the model local wellness policy: It is important to keep in mind the fact that the
model local weliness policy is best practice, and exceeds current program requirements.

Evaluation and feedback are very important in maintaining a local wellness policy. You
need to document any financial impact to the school foodservice program, school stores, or
vending machine revenues.

It is also important to assess student, parent, teacher/staff member, and administration
satisfaction with the new policies. A good evaluation plan does not need to be extensive,

formal or put additional undue burdens on staff that is involved in the process.

Through the evaluation process, you will be able to answer some basic questions that are
very important to policymakers, students, school staff, parents, and the general public:

Designated Person(s) responsible for review and compliance:

Designated Person’s Name , Designated Person’s Name
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